
 
 
 
 

THEME – Keeping up with the Changes in Correctional Food Service! 
 
Please check one of the following: 
___   Full Registration $75.00 for ACFSA Members and Non Members 

Includes all training sessions, materials, and conference bag 
Includes Tuesday’s Vendor Show  and  Awards Luncheon 
Includes Monday and Tuesday Breakfast and Monday Lunch  
And Monday evening events and western picnic. Sunday evening will be a sponsored pizza party 
during the cake decorating contest. 

 
             
____  Sunday, May 4, 2014 Only. Optional (Additional Charge):  National Registry of Food Safety 
Professionals,  
         Certified Food Safety Manager Class $55.00.  Includes training sessions, materials and lunch. 
 
 
_____Total Amount Enclosed 
 

Name _______________________Title   _________________________________________ 
 
Company Name  ____________________________________________________________ 
 
Mailing Address _____________________________________________________________ 
 
City _____________________________State ___________ZIP Code__________ _______ 
 
Email Address ______________________________________________________________ 
 
Phone Number _____________________ Fax Number ____________________________________ 

 
 
 
 
 
 
 
 
 
 
 
 
CONFERENCE HOTEL INFORMATION: Little River Casino Resort. Conference Rates ($65.00, mention 
ACFSA Michigan conference) The Hotel/Resort is located at 2700 Orchard Hwy, Manistee, Michigan, 
49660 Phone – 1-888-568-2244 or 1-231-723-1535 Email – fun@lrcr.com 
ADDITIONAL INFORMATION.  CONTACT:  Robin Sherman ACFSA Michigan  Chapter Past  President 616-745-2044 .  
Steve McLain Michigan Chapter President..  231-313-1436. Or Josie Maya, Michigan Chapter Vice president, 616-915-
4806 

Mail this Registration Form and payment to:  Michigan ACFSA, Treasurer  Holly Martin  2185 
Anderson, Saginaw, Michigan, 48603  
      Check enclosed.  Check # __________________________ 

(Payable to:  Michigan ACFSA) 
 

1. Credit Card Number: Visa/MC______________________________________ 
(MICH. ACFSA accepts Visa and MasterCard ONLY) 
 
Exp. Date:  __/__   Credit Card Billing 
Address._________________________________________________________________ 
 

 

MICHIGAN ASSOCIATION OF CORRECTIONAL 
FOOD SERVICE AFFILIATES 2014 SPRING 

CONFERENCE REGISTRATION FORM-ATTENDEES 
May, 4,5 6 

Manistee, Michigan  


	Please check one of the following:
	Mailing Address _____________________________________________________________
	City _____________________________State U_____U______ZIP Code__________ _______
	Email Address ______________________________________________________________

	Total Amount Enclosed: 
	Name: 
	Title: 
	ZIP Code: 
	Email Address: 
	Check enclosed  Check: 
	Address: 
	chkSunday: Off
	chkFull: Off
	Mailing Address: 
	Company: 
	City: 
	State: 
	CCExp: 
	CCNum: 
	ZIP2: 


